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InctfMae Funding 



new order total Is $1 .720.00000. 
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UNITED STATES DEPARTMENT OF STATE 
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DATE/CASE H): 17 SEP 2010 200702174 
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(Summary 



Nurattoc 



SAQMWOSF42&3 



TotaJ Funding Change: 



pot 



Description 

Provida Increment*! funding In the amount of 
f72«LO0O.OO to cover service* for the period covering 
Usrcti 20, 2008 through March 19, 2009 for Task 5 as 

rog ows: , 

'Bass Year (or Passport Services Domesfic Support 
Contrail No. SAQMMACW0Q51 {Setted ! a? perft>m)or*e 
thrown March i*. 2rJt» for Task 5 Business Process 
Support TrBihihg, G8rr No, 0008. 
Joe fW to: 1044805090 

Tfns hctudid: 
D»nv*iyDa» (Start to EraO&fc _ 

03ffi0r2tX» 13ttO/20O8toCKyVB/20Ca DaafraBon 



SAQMl 
: lOattofOrotr: 



Unit Price 



002 



AbpuntfnpMf: 1044805090 

o^TeokSt.rxn.cioojio 
ii.ooo.0do.oo 

A«awii^M:104480509D 
original TsUC^D AO 
Qianga ToW 5500(000.00 

tsoo.ooiOo 

Travel fCUN 0009) 



to (^^1044805080 



FQSe 



ActCOnSnfl ftat 10448Q5O90 
□right) TOttt $0.00 
cw«Ba1««*52a0,Qr«.0£l 
$220,000.00 
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Pravtous Tpttl 
Modmosbon Total 
Grand Total 



LT 



LT 



Total Cost 



11,000,000.0c 



$1,500,000.00 



■$D.« 
saaO.flO0.flC 



"$1000.000.00 
Mmnao.no 
$1,800,009,00 



$220,000, 00 



$1,000,000.00 
1720,000.00 
$1,720,000.00 
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, . ... , „ 12/21/2007 

Q^INV Invoice Itntmctiattt , ■ ■ 

Instructions for invoice payment: 

Invoice subnussion is Wlyw to Office of Oaims' Commercial. ( ^ ( ^?"% f ^"' t0,, - 6 ' C 
number. 866^83.3436, unless otherwise indicated. Each invoice must be transmitted separately. 
To constitute a proper invoice, fce invoice must inelude lhc fouowmfc information imd/or attached 
documentsrtioji: (1) Name and Address of the Contractor 

(2) Dun and Brad Street Universal Number System (DUNS) 

(3) Date of invoice 

(4) Unique Vendor Invoice Number 

(5) Rtanutance Contact Information 

(6) Shipping Term?, Ship to Address 
(?) Payment Terms 

.(g) Total Quantity of Items 

(9) Total Invoice Amount 

(10) Requisition Number, Contract Nimiber and Qtder/A*ard Number, with modifies^ number if applicable. 
(tl> Order Ur* item number and uiibrmation, seebelpw lmeitemiitfrariatiOT^ 

The name and DUNS of the contrtttor on the invoice must match the Information indicated oil the 

order/award fdr.proper payment ^ 

IMPORTANT- For orooet payment, the invoice must detail product* aud/ar services deUvered on a line 

%£S5^^ Each Itaortem must 

contain the following Information: 

(1) Description of the services rendered for each Ime item 

(?) Line Item Quantity 

(3) Line Item Unit Price 

(4) Total Line Item Invoicing Amount 

(5) Delivery Date 

(6) Contract Line Item Number (CLIN) , _ . 

C7) Order/Award Line Item Number if invoicing against a task «r delivery order or BlanketPorch.se 

p,^^ S^many task or delivery order, against Department of State orGSA 
l^^ZnJm^ have a separateand unique Imeltem number la 

Contract Line Item Number (CLIN). The order line ****** » well •» the umbrella award CLIN 
must be referenced at each invoice line item level in such cases. 

the invol^ust match the remittance address In the vendor record cited in the award. 

Additional correspondence shouldboaddressed to: 

Name: US. Department of State 

Global Financial Services 

Attn: Office of Chums (RM/GFSF/Q 
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Charleston Financial Service Center 



Post Office Box 150008 
Charleston, SC 29415-5008 
Telephone Numbers: 
Voice 843-2023761 
Fax 843r746-0749 

Person to Contact: Mikjj Washington; Office of Claims 
Email; Washing»nM@state:gov 
Phone: 843-202-3761 

To request Payment Stahs on a Past Dutj tavoiee Contact: QfTw of Claims Customer Service 
Email: commercialclailns@state.gov Phone: 877-704-9473 Toll Free 
(End of clause) 



07/02/2007 



G-003 Th^WMd Cnn^om of the Prrnmrt P»vmqit Act . 

The terms and conditions of the Prompt Payment Act (P.L.97-177 ^amended) and O^Omalar A42| i as 
aTeS FOB destination, are applicable to this order. The vendor should expect payment within *nty (30) 
SS^SiSpt 'of AMMt^ Department pf 3 ^S^^SSSved 
Payment *T date andSTdatc On which interest will ^SSSS £!dS£tS IS 
on the lata- of (1) me date a proper invoice is actually received by the De^entof S«« Jnta 
E o^ji sevenmday * ** 

'services is actually completed, 
(end of clause) 
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